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Loss of Testicle. By Samuel Webber, M. D., of Charlestown, N. H. 

A lad of eighteen was in the woods mending a brush fence; wishing to 
lop some branches from a tree, which stood in the line of the fence, he 
got upon the top of the latter and struck at them with his axe. The sup¬ 
port upon which he stood gave way suddenly under the effort, and he 
came to the ground. In his descent, the scrotum, as also the contained 
testicle of the left side, was caught and penetrated by a sharp projecting 
snag. As his descent continued, the testicle, impaled upon the point of 
the snag, was torn from its envelope, stretching the cord, as the youth said, 
half a foot or more, when this last broke and he fell fainting to the ground. 
After laying, as he supposed, half an hour at least, he came to, and getting 
upon his legs set out for the nearest house, about a mile distant. The 
bleeding was considerable, and from the exhaustion of this and the pain 
consequent upon motion, he fainted once or twice before arriving at the 
house. Here he was kindly received, placed upon a bed, his wound 
bathed with cold water, and a physician sent for. Upon my arrival, the 
bleeding had entirely ceased, and most of the pain. The wound of the 
scrotum in its corrugated state, was about an inch long, and a small, firm 
clot of coagulated blood had formed about the extremity of the divided 
cord. This it seemed unnecessary to disturb, and nothing more was done 
than to apply a compress of lint, a few strips of adhesive plaster, and a 
suspensory bandage, enjoining quietude in the recumbent position, and 
light diet. In a few days he recovered without any particular difficulty. 

On the me of Tobacco in certain cases .—The following extract from a letter 
we have lately received from our venerable correspondent, Dr. Alexander So- 
mkrvail, of Virginia, may furnish some useful practical hints. 

“ I have suffered from diseased nerves in various ways. Some, such as I 
have never heard of, and which has introduced an application that I think may 
be useful in many distressing circumstances. The points of the two middle 
toes on each foot are affected with a burning sensation, increasing every after¬ 
noon, rendering washing painful, sometimes much so with a'sense of swelling 
and weight, very unpleasant; the healthy feeling gone; this threatens my fingers 
too—when looked at, the point is a little red and painful to touch—it came into 
my mind to apply a snuff plaster; this produced immediate relief; but I cannot 
leave it off for more than a week, before the burning returns. Now one toe 
only resists this application, hut is much relieved by it. I have often used this 
where 1 used to blister; lately I applied a twist of tobacco softened by boiling, 
but so as to retain the water, to the side, in a case of pain in the side, with 
cough, fever, &c., in an aged woman, with speedy relief, and by the help of 
other remedies, recovery followed where I had no right to expect it. The to¬ 
bacco applied thus, is more powerful than the plaster. I have used this since 
the fever of 1815, occasionally—no nausea, &c. is produced, unless the cuticle 
is abraded; in that case we cannot use the tobacco either way. I had a lady 
last June, with severe pain in the face, over the antrum; the plaster removed it, 
and was worn a couple of weeks. Perhaps Tic-doloreux may be relieved by it. 
A negro man, in hewing timber, struck the comer of his axe into the inside of 
his knee, which lamed him for two months. When I saw him the cut was 
healed; the knee enlarged, the leg bent, very painful, and could not be extended. 
The cut appeared to have touched the tendon of the flexor. I applied the plas¬ 
ter; the pain soon mitigated; he got better daily, and soon admitted the use of a 
Splint to extend the contracted muscles, and is well.” 

“ P. S. The snuff plaster was first prepared by using snuff in place of can- 
tharides, in the preparation of blistering plaster; but as that is not adhesive 
enough, I have left out the wax in that plaster, and in its place put in empl. 
lytharg.” 
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Successful division of the Adductor Longus Femoris Muscle for Deformity 
and loss of motion in the inferior extremity .“-Professor Paul F. Eve has suc¬ 
cessfully divided, (as we learn from the Southern Med. and Surg. Journal ,) the 
adductor longus femoris muscle for the cure of a deformity of the left lower 
limb, in a robust, muscular man 22 years of age. The deformity, which is not 
clearly described, seems to have consisted in a shortening of the left lower 
limb, of about one inch, the thigh being flexed on the pelvis; “ the foot turned 
inwards, and the whole limb inclined in this direction; the foot could not be 
carried out farther than about twelve inches from the median line of the body.” 
In the internal and upper third of the thigh, there was a hard substance, feeling 
like hempen rope, situated just under the skin. It was about four inches long 
by one and a half broad. It could be isolated from the surrounding tissues, all 
of which appeared normal. It was taken for a fibrous degeneration of the ad¬ 
ductor femoris muscle, and the shortening of the limb was ascribed to this de¬ 
generation. 

The disease was of eight years standing, and was attributed to exposure; the 
patient had, in sporting, sometimes lain all night on the wet ground. 

The operation was performed on the 9th of October, in the following man¬ 
ner:— 

An incision was made, commencing at the pubis, and cutting upon the inter¬ 
nal edge of the affected muscle and extending about five inches in a semilunar 
direction. The surface of the adductor longus was then exposed, and cautiously 
divided with the knife and a pair of scissors, about three inches below its ori¬ 
gin from the pubis. The upper portion was found to be converted into a fibrous 
tissue, which slightly grated under the knife, but the portion below the section 
contracted, so as to separate the cut edges of the muscle about an inch. The 
muscle was not degenerated throughout its whole extent, but appeared to be 
in a healthy condition an inch below the point at which it was divided. Two 
small arteries required a ligature. The wound in the skin was closed by adhe¬ 
sive plaster, and a compress and roller completed the dressing. The patient 
was put to bed, and a two pound weight attached the next morning to the left 
foot, and allowed to hang out of the bed clothes over the back of a chair, so as 
to make traction in a horizontal direction. 

There was no material alteration in the length of the limb, until the next day, 
when it commenced gradually elongating, and at the end of the week this limb 
had acquired the same length as the sound one. 

On the fifteenth day after the operation, the patient walked with scarcely any 
impediment in his gait, and on the nineteenth day, the patient went home with his 
extremity of its natural length, and its motions nearly entirely regained. 

The cure in this case is creditable to the skill of the surgeon; but the opera¬ 
tion has no claim to novelty. The division of the sterno-mastoid muscle for the 
cure of wry neck, and of other muscles for the removal of similar deformities, 
is as well recognized a surgical resource, as is the division of the tendo 
Achillis for the cure of club foot. a j. 

— ar* b ,s do... 

Tumour at the base of the cranium, producing amaurosis, exophthalmos, and 

death. _ Dr. S. Littell, Jr., one of our colleagues in the Willfe Hospital, read 

before the College of Physicians, in December last, an account of an interesting 
case of this character. We transcribe it from the American Medical Intelli¬ 
gencer. 

“ J. B. aged thirty years, by profession a porter, of medium stature and robust 
frame, applied for admission into the Wills Hospital, in July of the present 
year. He was afflicted with amaurosis, not wholly complete, for he could still 
distinguish light from darkness, but there was a certain obtuseness of expres¬ 
sion, which seemed to indicate its origin in some serious organic disease; and 
had it not been for the importunity with which it was urged, his application 
would probably have been rejected in consequence. He had recently been an 
inmate of the Pennsylvania Hospital, whence he had been discharged, as he 
stated, at his own request, that he might seek entrance into an institution 
founded with more express reference to the diseases of the eye; and I felt reluc- 



